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Purpose
•To address the healthcare gap in research and support for 
male sexual assault and abuse victims.
•To address the need for improved prevention, 
identification, and response towards this patient 
population in my community. 
•This project aims to identify necessary interventions and 
specific gaps in healthcare that can be addressed to fix this 
problem. 
•PICO Question: What interventions and tools can be 
provided to support male sexual assault victims, compared 
to the female-oriented options currently available, and 
how will this improve male patient outcomes and increase 
reporting?
•Desired Outcome: to have a treatment model and male-
specific crisis center and services, to create a more 
inclusive movement. 
Outcomes
•These interventions will be implemented 
through a partnership with BARCC and VIAP, 
creating a liaison for colleges and halfway 
houses in the area, and tailored support groups 
using BARCC and VIAP resources.
•These interventions meet the goals and 
purpose of this project by incorporating 
prevention, identification, and response phases 
into interventions targeted to close the gaps in 
resources for male sexual assault victims in 
Boston.
Background
•Approximately 10% of graduate or undergraduate male 
college students are sexually assaulted, with college-aged 
male students being 78% more likely than non-students to 
be sexual assault victims 
•1 out of every 10 rape victims are male
•Military and prison populations have a substantial 
number of male victims, with a high number of 
underreporting due to environmental barriers 
•Key themes to this gap includes: lack of awareness, 
victim-blaming, stigma, an ethos of conformity, lack of 
confidence in leadership, command rape, deployment, 
and the adverse impact on the group 
•1 in 6 men is a survivor of childhood abuse
•A study of doctors treating male survivors found that 
there are far fewer guidelines/resources for them to 
reference, creating a healthcare gap 
Outcomes
•More research and data is necessary to properly care for 
the male sexual assault victim population
•Current research concludes that male victims feel 
unsupported, alienated from the community, questioning 
of their masculinity, and other barriers that stop them 
from reporting their assaults and pursuing support
•The literature review findings demonstrate a large 
healthcare and research gap for male victims
•Areas that need improvement include lack of education, 
barriers to reporting, and few support groups
•Educating the public, clinicians and law enforcement, and 
increasing education in high-risk areas including prisons, 
colleges, the military, and substance abuse programs is 
crucial to creating change
•The results from the proposed interventions will be 
measured six months after implementation by providing a 
post survey to clinicians and patients
•Effectiveness will be measured and demonstrated based 
on survey responses
Framework
•The Primacy of Caring: focuses on treating caring as a 
human characteristic that supports coping, connection, 
and concern for others, and individuals giving and 
receiving support. 
-Supports the idea that individuals require support and 
empathy from others in order to properly heal, 
currently there is a large population of male victims 
being undersupported by the community.
•Moving Beyond Dwelling in Suffering: Situation Specific 
Theory of Men’s Healing from Childhood Maltreatment: 
focuses on breaking through the masculine veneer, finding 
meaning, choosing to live well, caring for self using diverse 
healing methods, and engaging in mutual process 
perceived humanizing. 
Conclusions
•Today's nurses are challenged to overcome barriers and 
stigma in order to reach out to male sexual assault 
patients who require healing and support.
•This project shows that there is still a long way to go and 
healthcare gaps that must be closed in order to create 
lasting and equal healing for these patients.
•The results will be relevant to the outcomes of forensic 
nursing, and any nursing that involves engaging with male 
sexual assault and abuse victims.
•Nursing will be able to utilize this new information to 
improve therapeutic techniques and identify what this 
patient population needs in terms of focused support and 
education to overcome barriers and heal. 
•Findings are not generalizable to other patient 
populations, but they can be used to educate the general 
public about male sexual assault and abuse.
•Education is an important part of ending the stigma and 
cultural misconceptions about this patient population.
•Further research must be conducted in other cities and 
settings to gain more insight into what the male sexual 
assault victim needs, and therapeutic techniques to treat 
them, and to determine any other application of this 
study.
Methods
•Setting: the community of Boston, Massachusetts, and 
the current healthcare centers and outreach groups in the 
greater Boston area
•Population: male patients who have been sexual assault 
and abuse victims, who seek assistance and support 
systems in the community
•Inclusion criteria: residents of the greater Boston area, 
and patients who identify as male and have been sexually 
assaulted or abused during their lifetime
•Exclusion criteria: anyone that does not meet inclusion 
criteria
•An intervention plan is created from analyzing and 
collecting data from a literature review
•Outcome data is collected through patient surveys and 
comparison numbers
•Success is measured by analyzing the outcomes and 
seeing a marked improvement within the six months
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-This theory supports 
male trauma healing and 
the idea that male 
survivors want support, 
and currently, their needs 
are not being met due to 
societal standards and 
many external and 
internal barriers.
•Domestic abuse is a type of victimization with a 
high rate of underreporting male victims and 
significant barriers to receiving resources and 
support
•Main barriers to DA reporting includes: fear of 
disclosure, a challenge to masculinity, 
commitment to relationship, diminished 
confidence, inappropriate professional 
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